A JAN 09 2015
JAN 98 2015 e —
. {Amendment |
Disclosure Report Cover Oves ONe |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information.

¢. ID Number
e mandtee 1o E lect Seve B Owens 1T (.3 RT
fb- Mailing Address (include City, State and Zip Code) d. Date Filed

] 5 \\&)Q ven P()v*"(‘ -0 d
. \ (8 \EPQOJ“C‘\ *’UY\ . N\ Q. f)\’ tS Ot e. Phone Number .

2" RepOLt Year|3. Period Start Date (mmadyy) |4: Period End Date (ot  TreasurerFull Name " |

Aol [ 1o-1a-1d 12-30- 1l Slooby

un

. Type of Committee (Check One) |2- Type of Report (check only one type of report from one category).
Candidate Campaign D Party Municipal State/County Referendum

[ pac [ Referendum ] Organizational é Organizational ] Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final

[ Pre-clection O Second [ Supplemental Final

/- Wype of Kund | (i applicatle, checkone) 11| L] Pre-runoff O i O Annual

] Booster Fund Semi-annual % Fourth [ Special

[ Building Fund O Mid Year Semi-annual

O  vewEnd OO Mid Year 10, Special Reporf Name
m\Othcr: D Final D Year End
% D Special D Final
D Special

11 Account Informatio 11. Account Information E
Jo. Financial Institutipn Full Name . a. Financial Institution Full Name

e ] c

e v d WBon ¥
fb. Purpose ¢. Account Code b. Purpose ¢. Account Code

d. Period Begin Balance d. Period Begin Balance
$ $

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

E\"\ lf\\) t“\(\ Gl r\f)& Vs nI L'—i xcx\::.c\fl; 55 r\\)-'LU S

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: JAN 0 9 2015 Employee: ; Qi Delivery Method

] Normal Mail
1 Registered Mail

Date Postmarked: Employee: Pl cocd
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1 000 NC State Board of Elections = August 2008




f[\aﬁl dment
Yes

Detailed Summary O No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Oonadieotnllert < L
owndketoElect Steve H Ouoen J D KT
. . E Q Total this Total this
Start of Election Cycle:  January 1, V—l— Reporting Period Election Cycle
4) Cash on Hand at Start S& 5q T © 3]s
RECEIPTS
5) Aggregatcd Contrlbutlons l‘rom Indmduals (CRO-1205) \ '\\OOOZ‘)
6) Contributions from Individuals (CRO-1210) \LD (ﬂ r‘\ lu, u,
7) Contributions f) rom Po]itical Party Committees (CRO-1220) !
8) Contributions from Other Pollt:cal Commlttees (CRO IZJOJ
9) Loan Proceeds (CRO-1410) U\ o000
1

10) Refundszelmbursements to the Commlttee (CRO-1240)
11) Other Rece:pt Sources

11a) Interest on Bank Accounts

(CRO-1250)

11b) Contrlbutlons from Vot For-Prof‘ t Orgamzatlons (CRO-1250)

11c) Outslde Sources of Incomc (CRO-1250)
lld) Legal Expense Funl:l Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢e)|

AEAEAEAREAES E

30403

ARV R TR YA RYY

XA ol

EXPENDITURES

13) Disbursements

(CRO-IJIU)

Q1 Q1

133) Oper'itmg Expendlturcs $ QQLI Q) X DD |3
13b) letrlbullons to Cand:datesﬂ’ohtlcal b;ar;{mlltees .{CRO-HIBJ _‘S $
13¢) Coordinated Parly Expcnditures (CRO-1310)| $ $

14) Aggr"egaled" "I\"Jon-Media Expendiit:lfe..s" o (CRO-1315)| $ $

15) Loan chdyments - ” (CRO-1420) $ $

16) Refundszelmbursements from the Commlttec (CRO-1320)| § $

17) In-Kind letrlbutlons "(CRC.J-ISIO) $ ‘ \"Zo C O ’3 $ g S';l 6 ol

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 1 (@)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $

|ADDITIONAL INFORMA TION T

20) Non- Monetary Glfts Gwen to Other Commlttees (CR0-1330) $

21) Outstandmg Loans {mcl ones from other campalgns) (CRO-1430)| $

22) Debts and Obllgatmns owed by the Comnuttee (CRb-I 6;0) $

23) Debts and Obllgatlons ow ed to lhe Commlttee (CRO-M;?O) $

24) Accounl Transfers Wlthm the Cummlttee (CRO-I?ZB) $

25) Administrative Supporl (CRO-1710) | $

26) Forgiven Loans” (CRO-1440) | $

27) 48-Hour Notice Reports Sum (CRO-2220) | $

28) Contributions to be Refﬁndcd (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



W. A ——

ndmen
Contributions from Individuals 5 1 -k

Use thls form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- Committee Full Name (and Fand i apohcanie

ee YO L eot Sfue L@LQ@IV\__‘;

trib; rmatiﬂn,; 'O0 Add [T Remo
fa. Full Name, Mmhng Address & Phone b. Job Title/Profession

(include city, state, & zip)

Oovid \ S Novrevs S Pis)z ﬂ#)f Yo elect
U Lo ﬁ\ or Ferausons || [FEoEes andSpeis fida Concdoote.

\LL\\‘%\CV oA ton@NC %1349 ,5‘/%4’?20 (ﬂ?L’
v C

e. Election Sum to Date

Y LOen .o

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
-, \ . § o o e s
- O ( [m:';o. [J\ W-G - [® H4pD.oD
O $
O $
3. Contributor Information 0 Add L1 Removwe
- Full Name, Mailing Address & Phone

b. Joh Titiefl’rofession d. Comments
(include city, state, & zip)

4 ko eler
[\[\e D lne, 6\‘&1*\-&@& H@rld ﬁf“a‘{ /4" C/ W &\et__‘%"

¢. Employer's NamelSpccil'ic Field ‘D(\V\(s‘.’" (\ CK\L e .
k(if)&D B(RS%‘-L &,\_l\—b\'\\h(ﬁ “'\ TSI = ==

ﬂ,\ { 7,_ -'4_ T U M}‘ e. Election Sum to Date
Robhsalredbay AC1® 50, 0O

Ji- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (fim/dd/yyyy) |k. Amount )
N \1 l .
Bl o [CheeVl W-"~4 |* 59.00
a $
O $
3. Contributor Information

_Add ' [] Remove
b. Job Title/Profession d. Comments

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
}f- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
— — — —
HS5©. 00D

ADI4.0%

April 2007

CRO—I210

NC Statc Board of Elections



Contributions from Individuals

1. Committee Full Name

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amgndment
L]
Pg ;*; of ;)? d“l’us

D No

\ ................ (and Fund if qpplmable)

i

Omm ‘H’fﬁ +O(_,\e(?t

Steve H. ch’ﬂ_a

. 2. ID Number

. Contributor Information
ja. Full Name, Mailing Address & Phone

[J Add [ Remove

(include city, state, & zip)

Steve, H.Owens
{S\ L)avet\poﬁr
‘ KLQ\‘(E\&"S"Q:OFC\‘{"CJ\W e ABixC

A 24 -0343

3

(

bh. Joh T:llefProfeqclon
L—(f’\f A=t

s L\L G LA

c. Employer's *hme{SptclI’ic Field
Y o xk\t\ Cs
D L’_;r‘\"a ‘-u_‘t PTHLI{—\A\

d. Comments

RS

Election Sum to Date

|"‘-'
BT

AVl
rf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj. Date ( 1{:3{’dd!yyu) k. Amount
pred e : ._O__'L_ S
O %h s s, S
A fam:lam“ 12- ?Clw:‘ Qo S0
O lu 1 ~4 §r o
O Tnod boc 2o~ P8O0 B
O $
3. Contributor Information [J Add [ Remove
Full Name, Mailing Address & Phone

;

(include city, state, & zip)

b. Job Title/Profession _ |d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$

If. Prior |g. Account Code |[h. Form of Payment i. In-K_ind D_escriptiun j. Date (mm/dd/yyyy) |k. Amount
- $
O $
- $

3. Contributor Information ﬁ Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

|c. Employer's Name/Specific Field

e. Election Sum to Date

$
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k;Qmount
= _|h. Form of Ps i
O $
O 5
4. Total only this Page Sd.03
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

Yl o |

NC State Board of Elections

April 2007



Disbursements g | o a_ m ) |:| No

Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpohtlcal
commmees and coordmated party ex endltures

201D Numbe

Y L2 Rt
pe. o] BISQFN”%? e : RS
mwrdlnatm Pmy E

! (Please &;‘éé‘i’ ‘?ﬂk‘“(,’

b Coordmated Committee Name d. mmﬁents

S ~— - Ads
C;‘T\ﬂ\l,( (‘1 * U\ ‘F“ r‘:*:{ n\ed tcx'l'lw iQf. Level Registered (Specify) . 2 1
os 0 LQ ctte St O B [Chige K05

D State D Municipality: [e. Election Sum to Date

el 50 ; 50
rIOLl Q?L\ = ina] 3 0.
Jf- Account Code |g. Form of Payment _lh. Purpose Code |, Date (m]n,"dd}mg) j. Amount k. Required Remarks
Choec X | W-1-1] $90.00 | Dds
jo. Full Name, Mniling Address & Phone b. Coordmated Committee Name d. Comments
_{_i_ry_:l_q:_n_\ie clly‘. state, &zip) B ] \Z\.C\(\\( > H (l <
LUCt \ W\ . Level Registered (Specify) ﬁ{ :ﬂ: .
1981 LWest M S O reent  Ercomy: | by | IORR
'““)i") mC\C{Qe h \ C/ L;)\“‘ LD _D State D Municipality: |e. Election Sum to Date
$ \ CIE) ) OO
Jf- Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
oot = 10-d4-s jco2 [ Ladio Nds
$

4. Payee Information’ '
ja. Full Name, Mailing Address & l’hone
(mclude city, state, & zip)

;x_b L k kl\ O Ow V‘ VC v c. Level Registered (Specify) \‘k ] :&: R
'L(‘O \ C‘-C“\ \)\ -Q}%i:" ¢ ()\‘__ [ Federal ﬂCoumy: aBWie K ,(,1:_3

IJ. Coordinaled Cnmmmee Name d. Commenfs

\:—-()( o= _k Q,I( “{'(,\ \\I\O_, _ Q‘SDH - j) D State D Municipality: |e. Election Sum to Date JL)
QUK - (U3 1o g =
jf- Account Code |g. Fafm of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; W2 .t
O\\Q(" k< AF\ ID -9« "‘lk/%jll Il ).E ﬁ(“l dertizen q
$

$c;?l | 70. 00

(Tfus Ime goes in line I.Ja of Demded Summary Page CRO-1100 ;f Operating Expenses) $ & 4 q '\'—6 DD
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

List detailed expenditure code in (h.) above) | it
B*- Pnntmg C*- Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other .
* Codes require detailed explanai

CRO-1310

NC State Board of Elections December 2009




Disbursements

b ol u

Amgndment

Yes

|

D No

Use this form to report expenditures from the committee for operating expenses, contr lblilli_')llh to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

28 E) Number

ommittee +o El oot

Q'\‘c’Ur’ H Oujc’n )

\T,3RT

[Please use separate CRO 1 31 0 forms for each type of Disbursement.)

3. Type of Disbursement
Operating Expenses

D Coordinated Party L'(pt.ndlluru

4. Payee Information

I:I Add D Remove

a. Full Name, Mailing Address & Phone

LA Butler KA

AUT - 4OR

{(include city, state, [& zip)
\%u\‘r\\ms(mcl Lo, 04 \L«

—Forc:ﬁ* C,s"ru\\ DC, J(&D‘-l G

b. Coordinated Committee Name

d. Comments

Hds

c. Level Registered (Specify)

k_\

D Federal E County:
[ sue

D Municipality:

Rebhit Cand

e. Election Sum to Date

3.0%UQ. 50

Ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DebitCand B lio~22-14 s300.00] Ads
A
4. Payee Information [ Add [ Remove

Ja. Full Name, Mailing Address & Phonc
(include city, state, &Fp)

=R IN;
5( O LI \\W
Yowst Gty

‘\H"d’%&n\/\
Sk

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal
D State

County:

[ Municipality:

ﬁ_eruiu
S NONCR

$

e. Election Sum f6 Date

If. Account Code |g. Form 'LfPayment

Lot hdeoedl

h. Purpose Code

i. Date (mm/dd/yyyy)

N-s-id s d.op

j- Amount

K

k. Required Remarks

\ QM ) (,\ Q g)di\

K 112-1p-1d s 14 .00

SCFUiQ(\ﬁ’Y)JI%L_

ey

4. Payee Information

[J Add [ Remove

g}

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Nami:_ 3%

d. Comments

c. Level Reglstered (Speclfy]

D Federal D County:
D State

D Municipality:

e. Election Sum to Date

$
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks -
$
$

5. Total only this Page

s 3R

Fﬁ. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$,_Q\HQ%,OD

0O

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media

E - Salaries
I - Postage
O#* Other

B* - Printing

J - Penalties

CRO-1310

F* - Equipment

C* - Fundraising
G - Political Party

- Office Expenses Q* -

* Codes rguire detailed exelanation in reguired remarks field (kk

D - To Another Candidate
H* - Holding Public Office Expenses
Donation to Legal Expense Fund

NC State Board of Elections

December 2009



In-Kind Contributions

Pg_‘l_ of t

»Eyrdmem
Yes

D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

P

"('ﬁg (T Clect Steve H. Ow@n:.s

_|2. ID Number

3. Contributor Information

LJ Add L] Remove

fa. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip)

[ wdividual
D Candidate
D Party
O rac

(include Lity,\lau & zip) D Individual
Steve H . Owens 'g Candilag
Party
&1 \>C€ LDeEN ))(’- =t ‘QC, O pac
| N pr = o) ', =2 D Referendum d. Election Sum to Date
\%L'\'\i\g L \&Gt(' J\ On ! l \C" )‘\ ‘S { [ other Receipt Source $
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
(0-101 - 1 s Q) "
Cwﬁmlaﬂ IJ.‘%I-I:J, Lolo .50
[o-1Q -1 _
\ﬂwbm\( 1-31- 14 | *HQT7.53
$
3. Contributor Information El Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

L] Add L] Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor
[ mdividual

D Candidate

D Party

[ rac

¢. Comments

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

s \RY.03

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

|18064.03

CRO-1510

NC State Board of Elections

December 2007



